The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a virus that causes coronavirus disease (COVID-19) ([@bib0030]). This disease has created a state of emergency in Iran since February 19, 2020. COVID-19 had about 240,000 infected cases and 11,000 deaths in Iran so far (2020/07/04). During this time, the government has taken some actions including lockdown, restricting traffic, and closing down guilds, which have been somewhat effective ([@bib0035],[@bib0040]).

Opioid use is a serious problem in Iran. People with mental disorders, especially the patients with substance use disorders (SUD) are among the people with high-risk for COVID-19 infection ([@bib0060]). Opioid treatment services (OTS), congress 60 population, and narcotics anonymous (NA) are the three main treatment pillars of reducing individual and general harm of the use of opioid in Iranian society ([@bib0015]). However, in the outbreak period of COVID-19, the effectiveness of therapeutic approaches has been influenced by various individual, social and political factors. In the following, we will address the main problems of addiction treatment in Iran in confronting with COVID -19.

In patients with opioid dependency and daily agonist treatment, the loss of a single dose during the lockdown period can lead to relapse ([@bib0010]). Therefore, the availability of agonist drugs is especially important for patients who have daily prescriptions of opioid substitution therapy. Nevertheless, flexibility and the policy of increasing the dose of methadone and opium at home are new experiences for the patients. Increasing the multiplicity of home doses has challenged consumer management in patients. Patients may use a dose increase of methadone as a coping strategy ([@bib0005]). In addition to the challenge of managing prescription drug use, patients\' lack of planning during quarantine, irritability, and inability to manage stressful situations would increase the likelihood of recurrence ([@bib0045]).

In addition, community-based therapies have encountered disruptions in the main column of treatment that is gatherings, which are one of the main motivators for advancing treatment strategies. During the lockdown period, face-to-face meetings of anonymous narcotics were suspended, and virtual meetings were not available to a wide range of people ([@bib0055]). Virtual sessions, even when available, do not meet the emotional and psychological needs of patients. Social distancing increases the patient\'s lack of behavioral monitoring and can enhance the likelihood of overdose ([@bib0045]).

The outbreak period of COVID-19 in urban greenhouses (homeless shelters) caused the government to evict a large number of homeless addicts for a period of time and live throughout the city. The homeless people are susceptible to COVID-19 infection due to lack of proper health facilities and socioeconomically disadvantaged backgrounds ([@bib0045]; [@bib0055]; [@bib0020]). Abandoned addicts often move and live in 3--4 different places, including the Farahzad Valley (Darreye Farahzad), Modarres Highway, and Shush Square in Tehran, which can significantly increase the prevalence of the virus. Due to the outbreak of the disease, residential treatment centers have not been welcomed. Families are unsure about health issues in the camps and are reluctant to send their patients to these centers. Even outpatient treatment centers face a significant drop in referrals. Psychological counseling services have been suspended in most centers, and relying solely on the caregiver has not guaranteed successful treatment.

Reducing the number of activity days in the centers due to the concerns of the medical staff about self-inflicted infection has increased the burden of patients on limited days and centers, which can in turn increase the risk of infection for opioid treatment staff ([@bib0005]).

Wrong reports that opioid users are not vulnerable to the coronavirus have increased the demand for opioids and raised the price of these drugs compared to the pre-outbreak period. Field reports from the main squares for the sale of opioids, including Shush Square in Tehran, indicate an increase of 5--6 times in the number of customers. Opium and methamphetamine prices have risen, and drug retailers have only turned to wholesale. In addition, the government is pursuing a policy of releasing prisoners in the face of the outbreak period of COVID-19. This policy seems to have appeased drug dealers. Field reports indicate the freedom of action of drug dealers. The solitude of the streets, along with the Smart Smuggling System (telephone orders and motorized shipping of materials), has made it easier to access drug sale centers than ever before. Rumors that the coronavirus has been ineffective against opioid users have spread even among educated people in the community, who are seeking the cause of less mortality in addicted people. However, scientific evidence suggests that drug users and even smokers are more vulnerable to COVID-19 ([@bib0005]; [@bib0045]).

The prevalence of misconceptions about the effectiveness of alcohol use in preventing the spread of the virus has led many people to turn to alcohol use.^4,\ 5^ In addition, the profiteering of alcoholic beverage sellers and the distribution of methanol (methyl alcohol, wood alcohol) instead of ethanol in the market, which has taken place in Iran due to the ban on alcohol use in Iran, has led to the death and poisoning of many people. Since February 19, 2020 till now, about 5000 people have been poisoned by using counterfeit alcohol and about 550 people have died. In addition, about 100 poisoned individuals have been exposed to blindness or low vision and 400 people need dialysis services.

Reports of domestic violence and child abuse and referral to the Consultant Voice Service have increased. The increase in reports of domestic violence among all sections of society has made it possible to predict double mental stress on addicted patients with concomitant disorders. Some evidence suggests that the psychological effect of quarantine can be widespread and persist for a long time ([@bib0050]; [@bib0025]). Also, newer behavioral addictions are likely to develop during lockdown period, especially in adolescents ([@bib0010]).

All of this is forcing policymakers and researchers to accelerate new ways of meeting medical needs. But under no circumstances can we forget or marginalize patients with substance use disorders in this public health crisis. It must be ensured that medical services are available to all people with substance abuse disorders. The screening program for psychiatric disorders should be considered among patients with substance abuse disorders. Disease control requires proper and comprehensive management and utilization of social capital.
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